Date Received

caurornia Form 7 () STATEMENT OF ECONOMIC INTERESTS
RECEIVED

01 MAR 3T Py [2: 14

NAME OF FILER {LAST) (FIRST) CLi ,T 'Y CLpgou
SLANS Epy L /9/@1?./1 Qm

1. Office, Agency, or Court

Agency Name

Lody ¢iry couver Curv Counes ! riEmber—
Division, Board, Department, District, if applicable Your Pasitioh

FAIR POLYTICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

» If filing for multiple positions, list below or on an attachment.

= ye&lo M O Position: Ment J &L,

Agency: =

2. Jurisdiction of Office (Check at least one box)
] State ("1 Judge {Statewide Jurisdiction)

(1 Multi-County [ County of —

W city of Lo d,\‘ [J Other

=
3. Type of Statement (Chieck at Jeast one box) =3 g.’: -
XAnnual The perfod covered is January 1, 2010, through December 31,  [] Leaving Office: Dale Left 1 [ T Mol
2010, “or- (Check one) ™ Do
The period coveredis __/_ J ___ through December 31, O The period covered is January 1, 2010, through the@e 0 O_i;:f_
201C. leaving office. — 3:_: o

—-— T

QO The pericd coveredis — /1 | lhroug-h-the dé@-—

[] Assuming Office: Date __._ /!
of leaving office.

[ cCandidate; Election Year — . Office scught, if different than Part 1:

4, Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page:

] Schedule C - income, Loans, & Busingss Posifions — schedule attached
] Schedule D - fncome — Gifts - schedule atiached
g Schedule E - income — Gifts - Travel Payments — schedule attached

[] Schedule A-1 - Investments — schedulz attached
(] schedule A-2 - lnvestments — schedule attached
[] Schedule B - Real Property - schedule attached

-qr-
[ None - No reportable interests on any schedule

Merein ard I any alacned SCheaulss 1s rue and complele, | acknowledge this 15 2
| certify under penalty of perjury under the laws of the State of California that

3'—'3/- ZO// Signaturg

Date Signed
{monih, day, year}

FFFPW FOT

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Han sepr/

» NAME OF SOURCE

C. T SreaTEqES Lic

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

525 NiWnTh T NW M@%z_

BUSINESS ACTIVITY, IF ANY, OF SOURCE
pob Tied ] <Consu, a7

ADDRESS (Business Addrass Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmyddiyy)  VALUE DESCRIPTION OF GIFT(S) DATE (rﬁmfddfyy) VALUE DESCRIPTION OF GIFT(S)
L 2020105 7500 bagehall ameE s
kST
) f 3. F ) $
—J_I s . / s
» NAME OF SOQURCE » NAME OF SQURCE
El =7 14

ADDRESS {Business Address Acceplable)

d12) wesr Pi~nE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BN KiaG

ADDRESS (Business Address Accepfabla}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiy) _VALUE DESCRIPTION OF GIFT(S)

/9.0 sﬁJ.La’o TielcET

70 Rock

THE Sgunrs ConlerTT

_ S s

DATE (mm/ddfyy}  VALUE DESCRIPTION OF GIFT(S)

Y SR SN

Y SR SN

_J I _ s

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESGRIPTION OF GIFT(S)

S W S

— 4 s

P SR S

Comments:

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

—dJ s

S 1 s

1 3

FPPC Form 700 (2010/2011) Sch. b
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



